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Nurse Aide
Application for Re-Approval of Training Program

All Nurse Aide (NA) Training Programs i South Dakota must be approved by the South Dakota Board of Nursing pursuant to
ARSD 44:04:18:15. Approval status Is granted for a two-year period. Written approval or denlal of approval will be issued
within 90 days after receipt of the application. Send completed application and supporting documentation to:

South Dakota Board of Nursing
722 Maln Street, Sulte 3
Spearfish, SD 57783

Name of Institution: "Dﬂmuﬂ Hee | dA o cre &nwf-«——
Address:_Jo 2o 1o STV \Sine c.w‘g‘sk;waid-lm A il o

. Phone Number: 605~ & 42 - A7k Fax Number: Lof-2a2 - 01857
i—=E-mall Address of Faculty: | @ pi'ss /Ui Aep JHh. care.cig ' e T e
AT e 1S e £ima MY us b Yor Hha beeedli by e Fh !‘4‘/‘/1_'15;?:_ C1 - pursuan ta

“gelect option(s) for Re-Approval: - Ll TR
V' Request re-approval without changes to program coordinator, primary Instructor, supplemental personnel or
curriculum
1, List personnel and licensure Information
2. Complete evaluation of the curriculum
OJ Request re-approval with faculty changes and/or curriculum changes
1. Ust personnel and licensure information, attach curriculum vitas, resumes, or work history for new personnel
2. Complete evaluation of the currlculum
3. Submit documentation to support requested curriculum changes

1. List Parsonnel and Licensure Information:

-

Program Coordinator must be a registered nurse with 2 years nursing experience, at least one of which Is In-the: -*

_provision.of long-term care sarvices. The Director of Nursing (PON) may serve simultaneously as the program f;gorgii:r‘)gtg.(
~but may not perform tralning while serving as DON, (ARSD 44:04:18:10) -o® FEa e T

RN LICENSE L

Name of Program Coordinator Stata | Number Expiration | Verification

e Datea (Completed by SDBON,
Lee Ana Bell 5.0 lso-Ewkoazze?] 7-1-12 - W;}:ﬁ

O If requesting new Program Coordinator, attach curriculum vita, resume, or work history

Pyimary Instructor must be a licensed nurse (RN or LPN) with 2 years nursing experience, at least one of which Is In the
provision of long-term care services, The primary Instructor Is the actual teacher of course material, (ARSD 44:04:18:11)

AR TR
RN OR LPN LICENSE : ¢

Name of Primary Xnstructor State | Number Expiration | Verification
Date (Cqmp!eted by SOECON) o

%peAﬂnﬁell T o lrorwRoaaT?q] -1 - 12| Ul i

: mequgstlng new Primary Instructor, attach curriculum vita, resume, or work history, and attach documentation .” -
supporting previous experience In teaching adults within the past five years or documentation of completing @ * ™%
course In the Instruction of adults. . !

rsonng] may asslst with Instruction, they must have one year of experience In thelr respective fleld of
practice, l.e. additional licensed nurses, social worker, physical theraplst. (ARSD 44:04:18:12) If requesting new )
Supplemental Personnel, attach curriculum vita, resume, oF work history. ’

j
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2, Complete Evaluation of the Curriculum;: Indicate compliance relative to each standard during the previous

two years. Explain any “no” responses on a separate sheet of paper. {Pursuant to ARSD 44:04:18 07, the
Department of Health may conduct an unannounced on-site visit to determine compliance with cequlremf;pts.)

Standard

" Program was no less than 75 hours,

«_Provided minimum 16 hours of instruction prior to students having direct patient
contact.

 Provided minimum 16 hours of supervised practical Instruction; Instructor ratio did not exceed 8
students for one Instructor.

+_ Provided Instruction on each content area (see ARSD 44:04:18:15). 1

« Basic nursing skills

Personal care skills

Mental health and social services

Care of cognitively Impalred dllents

gasic restorative nursing services

| s Residents' rights
e Students did not perform any patient services untll after the primary instructor found the student
to be competent -

v Students only provided patlent services under the supervision of a licensed nurse

« Your agency maintains a 75% pass rate of students on the competency evaluation
(written and skills exam taken through the SD Healthcare Assoclation).

a1
1

| -
>

WY NS

3. i i sted Currlculum Changes:

Name of Course (If applicable):

A variety of teaching methads may be utilized In achleving the classroom instruction such as Independent study, video
tnstruction, and online Instruction. :
0O Submit reference list of teaching materials utllized {Include name of book or resource, publisher, publication date, etc) - -

1

Subrmit documentation that supgports requirements listed in ARSD 44:04:18:15, including: .

[0 Behavlorally stated objectives with measurable performance criteria for each unlt of currculum L S e
O Curriculum, objectives and agenda documenting the requirements for the minimum 75 hour course as follows: !
‘O Aminimum of 16 hours of Instruction prior to student having direct patient contact; the 16 hours must Include:

0 Communication and Interpersonal skills, infection control, safety/emergency procedures, promoting

residents’ Independence, respecting resldents’ rights.
01 A minimum of 16 hours of supervised practical instruction with enough Instructors to ensure safe and offective
care; the instructor ratio may not exceed elght students for one Instructor.
O Instructlon In each of the following content areas (see ARSD 44:04:18:15 for more detall):
O  Basic nursing skills (induding documentation) Including: vital signs; height and weight; client environment
needs; recognlzing abnormal changes In body functioning and the importance of reporting such changes
o e ing: bt O
ersona , Including: bathing; grooming, Including mout! ; i ;
eating and hydration; feeding techniques; skin c%re; and trgansf;erg, ct.)a;)r;hgrr‘?:ingﬁﬂigfngd;asslstlng e
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[0 Mental health and soclal services, including: responding appropriately to behaviors; awareness of
develdpmental tasks assoclated with aglng process; respecting personal chalees and preserving client

dignity, and recognizing sources of emotional support;

O  Care of cognitively Impalred cllents, Induding: communication and techniques for addressing unique

needs and behavlors;

O  Basic restorative nursing services, Including: self-care; use of asslstive devices In transferring; ambulation,
eating, and dressing; range of motion; turning and positioning In bed and chair; bowel and bladder care

and tralning; and care and use of prosthetic and orthotic devices;

]  Residents’ rights, including: privacy and confidentiallty; self-determination; reporting grievances and
disputes; particpating In groups and activities; securlty of personal possessions; promoting an
envlronment free from abuse, mistreatment, and neglect and requirement to report; avolding restralnts.

Program Coordinator Signature: ;gi 2 Q,WA Vi

pate: /S /doja.

This sectlon to be completed by the South Dakota Board of Nursing

[ Date Application Recelved: 4] 5 [z Date Application Denied:
Date Approved; 13/ r2 _ Reason for Denlal:
Expiration Date of Approval: ft’?ri 2014( end oL)

Board Representative:  CbHA o

Date Notlce Sent to Institution: </ ﬁ?j/ /2
-

October 20, 2011
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LEE ANN BELL
222 West Neada Street Spearfish, South Dakota 57783__ . (605)722-1492

OBJECTIVE: To administer a comprehensive program of Infection control while delivering the
highest standard of staff support.

WORK
EXPERIENCE:

HUMAN,
RELATIONS:

EDUCATION:

2006-PRESENT STAFF DEVELOPMENT COORDINATOR & Qi
COORDINATOR, REGISTERED NURSE & DOT COLLECTOR FOR DRUG
SCREENING.

Dorsett Regional Senior Care, Spearfish, SD

Responsible for Infection Control within the facility as well as Staff
Education & Orientation, CRA Class Instructor, Test Administrator
for CRA Licensure and DOT Collector for Drug Screening.

1989-2006 REGISTERED NURSE

Dorsett Regional Senior Care, spearfish, SD
staff Nurse In Charge of administering care in all facets of
Geriatric health, from Alzheimer's to acute care uhits.

1983-1989 Owner/Operator

Black Hills Movie Library, Spearfish, SD

All dutles commensurate with video retail operation i.e.
inventory, personnel, banking etc.

1975-1983 Owner /Operator
Tago John's, Durango, CO and Farmington, NM

Dutles commensurate with multiple fast food operation in the
Southwest.

1971-1972 Registered Nurse
Hot Springs County Memorial Hospital, Thermopolis, WY

Regular staff nursing duties with additional training in CCU and
ICU.

Instrumental in initiating hospice program In Durango, CO

University of Minnesota, Minneapolis, MN (1968-1969)

Swedish Hospital School of Nursing, Minneapalis, MN (1969-1972)

13
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. Home | My Learning

My Learning

My Enroilments

My Curricula
» My Certifications

My Transcript
Evaluations & Surveys
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Dorsett Healthcare Center No. 4292 PaF;;'u ?C{,fz

@ For Help Call 1-800-REDCROSS (1-800-733-

ﬂ My Calendar ﬂ My Account

"y skills | My profite °|_Reports |

Certification Detail: HSCARB03-Nurse Assistant Training (r.09) Instructor
(Version : 1.0)

individuals with this certification are certifled to teach cou

Description X
s the Nurse Assistant (r.09) program.

Person Name Lee Ann Bell

Assigned By Plateau Migration
Assigned On 12/31/2009

Status Acquired

Selected Path Inltial Certification
Acquired On 12/31/2009
Expiration Date 06/30/2012
Recertification Starts On 10/02/2011

Recant Acqulsition History g Complele Progress Report 1

[:' Maln 'ﬂ g

View assignment and past acquisition history of this certification,

Progress Report Export | Mot
Status Updated On Details
Acquired 10/07/2010 3:15 PM Acquired On! 12/31/2009 Path:

Expiration Date: 06/30/2012

© Saba Software, Inc. 1997-200¢

ARMHMD
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Internal Resume Yiew of Lee A

Lee Aun Bell

rsett Healthcare Center No. 4292 Pai);u g(infl

nn Bell

Name: Lee Ann Bell

Title:

Emall: lbeti@missionhealthcare.org

Qffice Phone:

Manager: Paae et
Locatton; SD-Western South Dakota

Organization: David M. Dorsett Healthcare Center

Job Type:

Licenses and Certifications

Internal Licenses and Certifications

® HSCARBO3-Nurse Assistant

]

Training (r.09) Instructor acquired on 12/31/ 2009 and expires on 06/30/2012.
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American Red Cross " Authorized Provider Agreement
This Authorized Provider Agreement ("Agreement”) effective as of March 1, 2011 ("Effective Date") is between
- . men G B;;,ck}huschaptcr 3 3 e mwics | ue -
(The “Chapter”
and

Dorsctt Regional Senior Care
(The “Authorized Provider” or "AP")

The Chapter is 4 unit of the American Natlonal Red Cross, a not-for-profit corporation chartered by an act of USs.

Congress, the principal place of business of which is located at 1221 North Maple Avenue, Rapid City, SD, 57701,
and among other things, provides first aid, CPR, aquatics, water safety, HIV/AIDS prevention education, mission: ., ... s
related caregiving and other health and safety education programs. - Al

The principle place of business of the AP s Jocated at: 1020 10™ Strect, Spearfish, SD, 57783,

"The Chapter desires to work with the AP to provide American Red Cross training in the jutlsdiction set forth in
Section 4 below,

In consideration of tho statements, terms and conditions contained within this Agreement, the Chapter and the AP (the
vParties”), intend to be bound by this Agreement and agree to the following:

1,0 Responzlbilities of the Chapter:
The Chapler shall:

{.1  Support the health and safety education of the AP's employees, members, and/or clients in the AP's provision: - ©
of American Red Cross training Courses ("Courses") at the fees set forth in Appendix A, The guaranteed AP
feos set forth in Appendix A shall include record keeping, certificale processing, administration, pramotional
assistanco, and suppott services ("AP Fee"), Any Additional Services ("Additional Services") may be
available for additional fees as outlined in Appendix A, Fess in Appendix A may change pursuant Section

1.2 Train all potental instructoss from the AP to teach the Courses at the feos ("Training Feés") set forth in
Appendix A so long as such instructors meet the American Red Cross training prerequisites. These potential
instructors shall be authorized as American Red Cross Health and Safety instructors upon successful
completion of the training and upon signing an Agreement to teach the Courses, A complete list of the AP's
{nstructors is sct forth in Appendix B, which shall be unilaterally modificd by the Chapter in the event
instructors are added or deleted. Fees in Appendix A may change pursuant Scotion 3.0.

1.3 Upon request and depending on availability: () subject to Paragraph 2.10, use best efforts to provide
the AP with equipment that the AP does not possess which is necessary for an instructor {o provide the
Course(s) as listed, and at the rental fees, set forth in Appendix A ("Equipment and Supplies"); and (b)
provide the Course Materials ("Course Materials") and Instructor Materials ("Instructor Materials") as set
forth in Appendix A, If the fees in Appendix A change the Chapter will notify tho AP a minimum of 90 days
pricr to implementation, Fees in Appendix A may change pursuant Section 3.0,

1.4 Maintain all Course Records ("Course Record") provided to the Chapter by an instructor for a period of five
(5) years following the date of the Course.

1.5  Support and evaluate the instructors by providing them with the following! (a) Applicable policics and

procedures and any revisions or modifications thereto; (b) Upon expiration of an Instructot's authorization,
reauthorize such instructors so long as such instruclors mect American Red Cross reauthorization

August 2010
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requirements; and (6) Opportunities for volunteer and professional skill development with the Chapter.

1.6 Provide invoice to the Authorized Provider within 30 days unless otherwise speclfied in Appendix A, for the
fees related to the Courses, equipment rental, and Course/Instructor Materials, Additlonal Services, training,

- - —gpdTEtating of Course Pardcipants (“Courye Partivipants”y as set forth in Paragraph -9 below:

1.7 Verify all instructor authorizations and notify the AP in the event an instructor is no longer authorized to
teach Courses. ‘

1.8 Throughout the term of this Agreement (as defined in Paragraph 3.1 ), maintain a closo and ongoing
supportive relationship with the AP and its instructors by contacting the AP a minimum of 2 times per year.

1.9 If during any phase of evaluation, the training conducted by an AP’s instructor is found to be below minimum
American Red Cross standards for that Course and the Chapter determines that retraining is required for the
participants that attended the Course where lraining was found to be below minimum standards, the refraining
will be conducted by the Chapter. The AP will be responsible for the cost of retraining ss outlined in -
Paragraph 2.4, The Chapter will invoice the AP for the cost of the training at the amount equal to the | -
published full service contract price or the training price minus the cost of books and materials the Course
Paiticipants may already have. The Chapter also reserves the rnight to suspend or withdraw the authorlzation of
an instructor for due cause, Due ceuse generally means that the instractor does not or will not abide by the
standards, policies, or procedures of the Red Cross and its programs or in some way abuses the pogition of an
authorized Red Cross instructor. Some examples follow here but are by 1o means exhaustive; cach case ia
reviewed individually, taking into account all relevant circumstances. Exaraples are—

a. Aninstructor refuses fo teach a nationally standardized Cotirse according to the guidelines and Course
requirernents or ie found to be deficient in either knowledge or performance skills,

b. An instructor falsifies records or provides false information to the Chapter.

¢. An instructor covsistently fails to communicate his or her teaching activity in an appropriate way to the
Chapter (e.g., does not notify the Chapter when a Couise is to be taught, does not process Course Record.
forms within 10 working days, and so foith). h

d.  Aninstructor exhibity behavior inconsistent with standards established and agreed to in the Instwuctor
Agreement and expected of a Red Cross instnictor, 4s indicated by repeated poor evaluations from.
participants, or behaves in ways that participants find offensive or insulting (¢.g., making sexual advances
or telling racially, socially, or sexually insensitive jokes).

e. Aninstructor behaves in ways that do not reflect support for the American Red Cross as an organization
and that, in fact, could harm the public perception of the American Red Cross in the community.

£ An instructor is convicted of a violent or serious crime, such as sexual molestation, embezzlement,
assault, or any crime that calls info question his or her teaching or leadership responsibilities.

1.10 Designate Russ Korzeniewski, Director of Programs and Services, asa r&prescnlativa of the Chapter to act as
a polnt of contact to the AP at the address and {elephone number set forth in Section 7 below ("Chapter
Representative") and notify the AP within 90 daye if that individual changes.

1.11 Unless otherwise indicated on the Course Record, arrange for completed Course certificates ta be delivered to
the AP at the address set forth in Section 7 within ten (10) business days after receipt of a properly completed
Course Record. YL

1.12  As needed and upon request, provide the AP with any American Red Cross promotional materials for use by
the AP in promoting the Courses.

2.0 Responsibilities of the AI':
The AP shall:

2,1 Identify qualified instructor candidates to be lrained and authorized ag instructors and inform the Chapter

2
August 2010



Apr.

22

23

24

2.5

2.6

2.7

2.8

29

210

2.11

2.12

5. 2012 9:49AM  Dorsett Healthcare Center No. 4292 P. 20

when it becomes aware of any modifications that should be made to Appendix B.

Support each instructor's compliance with Awmerican Red Cross policies and procedures by ensuring that such
Instructors; (a) Are available to parlicipate in periodic training, retraining or other related events throughout

—the temm to palTand mainfain sufficient Tevelsof skill; knowledgeand: understanding toconduct the Courses;

(b) Supply only American Red Cross Course Materials for use during the Courses, (c) Provide visual
identification of the American Red Cross name and emblem during the Courses using niatérials provided or
apptoved by the Chapter; and (d) Submit properly completed Course Records and Course evaluation forms to
the Ghapter within ten (10) business days of Course completion unless sp ecial arrangements are made with
the Cligpter.

With respect to the Course Particlpants: (&) Notify Course Participants that they will be participating in
American Red Cross Courses in secordance with American Red Cross standards; (b) In advance of each
Course, provide Course Participants with information about Course prerequisites, completion requirements,
and other necessary information; (c) Ensure that Course Participants who have successfully met the Course
prerequisites, objectives, and certification requirements receive American Red Cross certificates.

Reimburse the Chapter for retréining of Coursé Participants conducted pursuant to Paragraph 1.9, The cost of
the retraining will be at the amount equal to the published full service contract price minus the cost of books
and materials the Course Participants may already have. .

Provide payment to the Chapter within 30 days of an invoice date unless otherwise specified in Appendix A.'

Provide to the Chapter the names and copies of the authorizations of any previously authorized Red Cross
instructors that are new to the AP at least ten (10) days before the instructor teaches a Coutse in order fox the
Chapter fo ensure that such instructor is qualified to be the instructor,

Notify the Chapter of dates, times, and locations for each Course at least 10 days before the Course start date.

Refrain from revising, editing, or duplicating any materlals, in whole or in part, including, but not limited to
Course videos, for teaching Courses or for any other purpose; unless specifically approved in writing by the
American National Red Cross. Requests for any modifications to the materials are to be channeled through .
the Chapter. The AP understands and agrees that all such promotional materials must be provided by the
Chapter, or approved by the Chapter in advance of publication,

Obtain the materials In quantities sufficient for each Course Participant to have and retain his or her own copy.
Course workbooks, textbooks and/or skills cards cannot be used for more than one Course Participant unless
permission to do so is granted by the Chapter in writing. Authorized Provideérs conducting training in more
than one Red Cross Chapter jurisdiction will not be granted rights to reuse workbooks, textbooks and/ot skills

cards for more than one Course Participant.

Maintain responsibility for the equipment and promptly return such equipment to the Chapter In the same
condition the equipmcnt was feceived by the AP. The AP shall be responsible for the cost of any damage to
such equipment while in the possession of the AP, Upon receipt and inspection of the equipment, the AP shall
report to the Chapter any equipment in need of service; repair, or replacement.

Be responsible for all claims and liabilities of any nature whatsoever that arise out of an AP offered Red
Cross Course. Red Cross insurance does not extend to the AP or its instructors. Therefore, it is the
responsibility of the AP to obtain adequate insurance to cover its operations and Course instruction.

Designste LeeAnn Bell, Instructor, as a representative of the AP to act as a point of contact to the Chapter at
the address and telephone number set forth in Sectlon 7 below and notify the Chapter within 30 days if that
individual changes. In the event the AP has multiple facilities, the individuals set forth in Appendix C shall
serve ag additionsl points of contact.

August 2010
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2.13 Provide classrooms and other facilities to teach the Courses that are safe, conducive to leaming and meet the
minimum space requirements as set forth in the Instructor Materials. The AP shall allow the Chapter
Reprosentative or a designee to inspect the AP's real and personal property usged to teach the Courses and to

perform random observations of the instructors during the provision of Courses.

2.14 Submit any literature or materials using thé name and/or emblem of the American Red Cross to the Chapter
for written appioval before printing ot distribution of such literature or materials.

2.15 Bncourags its instructors to provide voluntcer services for the American Red Cross.

3.0 Chapter Fees:

The Chapter reserves the right to change the fees contained in Appendix A at its sole discretion. The Chapter
will notify the AP a minimum of 30 days prior to the effective date of any such fee changes. As part of this
notice, the Chapter will provide the AP with a new Appendix A. If the AP does not agree to the fee changes,
it has the right o terminate the Agreement pursuant o Section 5. Changes to Appendix A will not effect any
other provisions containéd within this Agreement.

4.0 Jurisdiction of Agreement:

This Agreement is limited to the geographical jurisdiction of the American Red Cross Chapter(s) and at the
locations set forth below:

Chapter Geographical Jurisdiction (County, City, State)
Black Hills Chapter West River, South Dakota

5.0 Term and Termination:

5.1  This Agreement shall commence on the effective date with automatic one-year renewals thercafter on the
anniversary of the commencement date, unless either Party gives written notice to the other of its desire not lo
renew at least 30 days prior to the commencement of any renewal period, or unless otherwise terminated
sooner in accordance with Paragraph. 5.2 of this Agreement (the "Term").

52 At any time, either Party may terminate this Agreement with thirty (30) days writien riotice to the non-
terminating Party.

53 Upon termination of this Agreement, the obligations of both Partles, including, but not limited to the
provision of payment, shall remain in effect until all scheduled Courses are completed.

5.4 Inthe event of any termination of this Agreement, the Parties are still obligated and committed to follow the
provisions of Sections 6, 7, 8, 12 and this Paragraph 5,4 indefinitcly.

6.0 Limitation of Liability:
Notwithsteading anything in this Agreement fo the contrary, ncither Party shall be liable to the other for any
loss or damape arising as a result of breach, non-performance or partial performance of its obligations under

this Agreement due to any cause beyond that Party's reasonable control and without ite fault or negligence.

7.0 Notices:

August 2010
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All notices to include appendices that each Party is required to give to the other Party shall be given to each of
the Parties in writlng to the names and addressees as follows:

If to the Chapter:

Chaptler Name: Black Hills Chapter

Address: 1221 North Maple Avenue, Rapld City, South Dakota, 57701
Altn: Russ Korzeniewskd, Director of Programs and Services
Phone Number: 605-342-4010

Fax Number: 605-342-2161

E-mail Address: rikorzarc@rushmore.com

If to the AP:
AP Name:
Address:

Attn:

Phone Number:
Fax Number:
E-mall Address:

Notice of termination of this Agreement by either Party must be delivered by certified U.S. First-Class Mail,
return, receipt requested.

8.0 Confidentiality and Trade Names:

8.1 Bxcept as otherwise provided herein, each Parly shall maintain the confidentiality of all provisions of this
Agreement. Without the prior written consent of the other Party, neither Party shall make any press release or
other public announcement of, or otherwise disclose, this Agreement or any-of ifs provisions to any third
Party except for such disclosures as may be required by applicable law or regulation, in which case the
disclosing Party shall provide the other Party with prompt advance notice of such disclosure so the other Party
has the opportunity, if it so desires, to seek a protective order or other appropriate remedy.

8.2  Bach Party recognizes that the name, logo and inarks of the otlier Party represent valuable assets of that Party
and that substantial recognition and goodwill are associated with such assets. Each Party hereby agrees that
neither it nor any of its affiliates shall use the other Party's name, logo or matks without prior written
authorization from such other Party.

8.3 This Agreement granis no rights in any of the American Red Cross or Chapter's Courses or Course Materials
or other intellectual property to customer.

9.0 Entive Agreement and Amendments:

9,1 Conceming the subject matter hereof, this Agreement constitutes the entire Agieement between the Parties
and supersedes all prior Agreements and undertakings, both written and oral, between the Parties.

9.2 This Agreement shall not be samended or otherwise modified uuless boih of the Parties affirmatively and

unanimously agree to such amendment and/or modification in writing.

10.0 Severability:

In the event any provision of this Agreement is held invalid, illegal or unenforceable (any such provision, an
“Invalid vamon") in any Junsdlchon, the Partles shall promptly nepotiate in good faith a lawful, valid and
enforceable provision. This new provision must be as similar in terms to the invalid provision as may be
possible in order to keep with the intention of the original Agreement.

August 2010
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.1.0 Exculpatory Clause:

It is understood and agreed that wherever in this Agreement the term "Chapter” is used it shall mean the
Chapter(s) of The American National Red Cross set forth in Section 4; that said Chapter(s) are duly
constituted local unit of The American National Red Cross, a federal instrumentality (36 U.S. Code 1 et seq.);

and that all obligations of the "Chapter" under this Agreement shall be undertaken and completed exclusively
by said Chapter(s) without resort in any event to, or commitment of, the funds and property of the American
National Red Cross or any unit thereof other than the Chapter(s).

12.0 Independent Contractors:

Bach of the Parties shall be furnishing its services hereunder as an independent contractor, and nothing herein
shall create any association, partnership or joint venture between the Parties or an employer-employee
relationship. No agent, employee or servant of either Party shall be, or shall be deemed to be, the employee,
agent or servant of the other Party, and each Party shall be solely and entirely responsible for its acts and the
acts of its agents, employees and servants.

13,0 Assignment and Subcontracting;

This Agreement shall not be assigned in whole or in part and no Party shall delegate or subcontract all or part of its
duties under this Agreement without the prior written consent of the other Party.

IN WITNESS WHEREOF, the Parties hereto, acting through their duly authorized officers, have executed
this Agreement ag of the Effective Date.

, CHAPTER AUTHORIZED PROVIDER
REP ATIVEZ REPRESENTATIVE
SIGNATURE: S =" o2 @i‘@m
DATE: < '

PRINTED NAME: Russ Korzeniewski
TITLE: Director of Programs and Services
PHONE NUMBER: 605-342-4010
FAX NUMBER: 605-342-2161
E-MAIL: rkorzarc@rushmore.com

August 2010
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APPENDIX A
COURSES, EQUIPMENT, MATERIALS AND FEES

A, Courses: American Red Cross Nurse Assistant Training Course

B. Equipment and Supplies:

;|

Equiprient Rental Fee Per
Manikins Adult/Infant ’ , : $25.00 | 10 pack
Automated Defibrillator Trainer $25.00 | Bach
$10.00 | Bach

C, Course/Instructor Materials:

Item Description/Stock Number ‘ Cost Unit
#654080 NAT Participants Manual $40.00 | Each
#654082 NAT DVD $395.00 Each
#654081 NAT Instructors Manual ~$55.00 Each

Prices are subject to change without notice per our suppliers.

VP

.

D. Training Fees:

Fee Description Fee Unit

Authorized Provider Fees for each student $10.00 Each

E. Special billing or payment instructions (Optional):

F. Additional Sexvices (Optional):

August 2010
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